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SHORT TERM

REQUEST FOR DOMESTOC QUOTE

	PLEASE COMPLETE THE DOCUMENT IN INK AND PRINT THE ANSWERS TO QUESTIONS OR TICK THE APPROPRIATE BOX.

ONCE COMPLETED, KINDLY FAX TO 086 668 6369 OR EMAIL TO info@pkferraris.com



	GENERAL INFORMATION


	This section is important.   Details that must be provided are shaded.


	Your title
	
	
	
	
	ID Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	                         e.g. Mr Mrs Miss


	Your Initials
	
	
	
	
	Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Postal Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Suburb
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	City 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	   Postal code
	C
	O
	D
	E


	Tel work
	
	
	
	
	
	
	
	
	
	
	
	Please provide at least one telephone number


	Tel Home
	
	
	
	
	
	
	
	
	
	
	
	Please provide at least one telephone number


	Cell No.
	
	
	
	
	
	
	
	
	
	
	      
	
	
	
	
	
	
	
	
	
	


	Email Address
	


	Date of Birth
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	

	

	Language preferred (please tick one)                                                           English
	E
	            or Afrikaans
	A


	HOUSEHOLD GOODS, BUILDING AND ALL RISK INFORMATION


	Address of property to be insured  (If more than one property is to be insured, complete an additional proposal)


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Postal code
	C
	O
	D
	E


	Is the house or property used as:



	 
	Main Address 
	
	Holiday House
	
	Second House

	


	
	Renting Out 
	
	Is the house used as a commune?


	If Main Address, how long have you lived at this address?                          Years
	
	
	      Months
	
	


	Approximate age of the dwelling?                                                                 Years
	
	
	      Months
	
	


	Is the dwelling constructed from brick/concrete? (please tick)                                              Yes
	
	        No
	


	Is the roof of your house made of thatch? (please tick)                                                        Yes
	
	        No
	


	Is the roof of your house made of shingle? (please tick)                                                       Yes
	
	        No
	


	If YES to thatch or shingle, is it protected by a SABS approved lightning conductor?          Yes
	
	        No
	


	What type of home do you have?



	 
	Detached house/cottage 
	
	Flat aboveground floor
	
	Holiday cottage or flat

	

	
	Town house/semi detached
	
	Ground floor flat
	
	Security village with 24-hour security

	                                                                                                                


	
	Retirement complex


	Situation/Location:



	Is the residence situated on a smallholding/plot/farm?                                                         Yes
	
	         No
	

	

	Is the residence undergoing building alterations?                                                                 Yes
	
	         No
	

	

	Is the residence situated in a newly developed area?                                                          Yes
	
	         No
	


	Are there any of the following within approximately 2km radius of the residence?



	
	Informal settlement 
	
	Vacant ground
	
	Park

	

	
	Railway lines
	
	Mine dumps
	
	Sports fields

	

	
	Golf course
	
	Shops/Café
	
	Railway station

	

	
	Taxi rank
	
	Highway
	
	Building construction


	Is the property located in close proximity of any the following:



	
	River
	
	Spring
	
	Canals

	

	
	Dam
	
	Lagoon
	
	Vlei

	

	
	Sea
	Distance from property
	
	
	
	No, not located near any of the above


	Is the property located in an area with frequent:



	
	Thunder storms
	
	Flooding
	
	Heavy rains

	

	
	Heavy lightning
	
	Veld fires
	
	Hail


	

	
	Snow
	
	None of the above


	Have you ever suffered any damage due to:



	
	Rain
	
	Mud flow
	
	Storm

	

	
	Flood
	
	Water damage
	
	Fire damage

	

	
	Wind
	
	None of the above


	Occupancy:




	Will the residence be left unoccupied within the next 30 days?                                            Yes
	
	         No
	

	

	Will the residence be left unoccupied during working hours?                                               Yes
	
	         No
	

	

	Will the residence be left unoccupied for more than a total of 60 days a year?                   Yes
	
	         No
	

	

	Will the residence be hired or let out or used as a commune?                                             Yes
	
	         No
	

	

	If Yes, please give details:
	

	
	

	


	Security:



	Are all the opening windows (including louvers) burglar barred?                                          Yes
	
	         No
	

	

	Are the fixed windows burglar barred?                                                                                  Yes
	
	         No
	

	

	Are external sliding doors fitted with security gates?                                                            Yes
	
	         No
	

	

	If no security gates are fitted, are external sliding doors fitted with 

	frame-mounted key-operated locking bolts?                                                                         Yes
	
	         No
	

	

	Are other external doors fitted with security gates?                                                              Yes
	
	         No
	

	

	Type of door leading to outside (e.g. wooden)
	

	

	Type of security on door (e.g. Trellidoor, gate)
	

	

	Is the perimeter of the property fully walled?                                                                        Yes
	
	         No
	

	

	Is the perimeter of the property fully fenced?                                                                        Yes
	
	         No
	

	

	Are there full-time security guards on your property?                                                           Yes
	
	         No
	

	

	Is your home protected by a fully operational burglar alarm linked to a 

	24-hour armed response?                                                                                                     Yes
	
	         No
	

	

	Does the burglar alarm extend to the garage?                                                                      Yes
	
	         No
	

	

	Does the burglar alarm extend to other outbuildings?                                                          Yes
	
	         No
	

	

	Please state the name of the installer of the burglar alarm system? (if known)

	

	

	

	

	HOUSEHOLD GOODS


Be careful not to underinsure!  Please remember you are responsible for correctly valuing your property and telling us when the value changes.  If you are not sure, please use the Inventory on Page 15 to help you determine the correct value.

Please fill in this section as well as the sub-section that applies to the cover for which you qualify.

All household goods and personal effects are insured for their full New Replacement Value, regardless of their age or condition.
	Are you the owner of the household contents?                                                                     Yes
	
	         No
	

	

	Will the insured items be kept in:



	
	Main building/house
	
	Garage
	
	Outbuilding/s

	

	
	Wendy house
	
	Non-standard structure
	
	Other
	

	

	Will the insured items be used by:



	
	Insured
	
	Spouse
	
	Child

	

	
	Fiancé
	
	Other
	

	

	Have you had any losses (whether insured or not) in the past 5 years?                              Yes
	
	         No
	

	

	Are you entitled to a no claim discount from your previous insurer?                                    Yes
	
	         No
	

	If Yes, number of years: 
	
	Years


	BUILDING

	“Building” includes garages, domestic outbuildings, walls, tennis courts, driveways and swimming pools.  Please give today’s full rebuilding costs.  You should not include the value of the land but should include the cost of rubble removal, architect’s fees and other incidental charges required for rebuilding.


	I wish to insure my building for    R
	
	
	
	
	
	
	
	(whole Rands please)


	GENERAL ALL RISKS

	This gives you worldwide cover for clothing (other than furs) and personal effects, which are normally worn or carried by you, including jewellery and prescription spectacles (spectacles covered by any Medical Aid Fund are excluded from cover, unless claim exceeds the cover provided to the member) limited to R1000-00 (One Thousand Rand) per item.

Cover under this section excludes items that need to be more specifically insured – refer to Specified All Risks below.


	I wish to insure     R
	
	
	
	
	
	
	
	(whole Rands please)

	                                                     Minimum R5 000-00  - Maximum R15 000-00


	SPECIFIED ALL RISKS

	The following items  should be included here, failing which there is no cover under any section of this policy for these items; sunglasses, spectacles with a value exceeding R1000-00, car and cellular phones and accessories, contact lenses, furs, leather jackets, pedal cycles, sporting equipment, firearms, car sound equipment, tape decks and tapes, CD players and CD’s, portable radios, pagers, cameras, video cameras and other audio visual equipment, laptops and other portable computers, jewellery with a value exceeding R1000-00 (valuation certificate required).

	          Please print item descriptions


	       
	Replacement Value



	Item
	1.
	
	R

	
	2.
	
	R

	
	3.
	
	R

	
	4.
	
	R

	
	5.
	
	R

	
	6.
	
	R

	
	7.
	
	R

	
	8.
	
	R

	Please use the Notes page (14) to list any additional items

	VEHICLES


	Insurance can only be issued in the name of the proposer and spouse.  Vehicles owned by companies, partnerships, churches and other bodies can not be insured under this policy.

	VEHICLE 1
	VEHICLE 2
	VEHICLE 3

	1. Registration/Personalised Number

 

	
	
	

	2. Make and Model



	
	
	

	3. Year of Manufacture



	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	4. Engine Capacity  &  No. cylinders



	
	
	
	
	
	
	
	cyl
	
	
	
	
	
	
	
	cyl
	
	
	
	
	
	
	
	cyl

	5. Engine Number



	
	
	

	6. VIN Number



	
	
	

	7. Vehicle’s retail value in whole Rands

	

	R
	
	
	
	
	
	
	
	R
	
	
	
	
	
	
	
	R
	
	
	
	
	
	
	

	8. Insurance options available [F=Comprehensive, B=Third party, Fire & Theft, T=Third Party only]



	F
	B
	T
	F
	B
	T
	F
	B
	T

	9. Class of use (please tick one)



	1 Social/Domestic
	2 +Business
	1 Social/Domestic
	2 Business
	1 Social/Domestic
	2 Business

	

	1
	The vehicle may only be used for social, domestic, pleasure and business purposes, which includes travelling to and from your place of employment.
The vehicle may only be used for social , domestic, pleasure and business purposes, including travel between different offices or locations of work in pursuit of your profession.

	2
	

	Cover is not provided for vehicles used for hire or for the carriage of passengers for reward, trials, racing, speed or other contests or for goods vehicles (LDV’s included) while being used to carry goods for business purposes. 
10.Is the vehicle subject to a credit or similar agreement?

	YES
	NO
	YES
	NO
	YES
	NO

	Bank
	
	Bank
	
	Bank
	

	Account No.
	
	Account No.
	
	Account No.
	


	INFORMATION ABOUT THE VEHICLE


	VEHICLE 1
	VEHICLE 2
	VEHICLE 3

	1. Vehicle Classification (please tick)



	
	2 x 4
	
	2 x 4
	
	2 x 4

	
	4 x 4
	
	4 x 4
	
	4 x 4

	
	Cabriolet/Soft Top
	
	Cabriolet/Soft Top
	
	Cabriolet/Soft Top

	
	Camper
	
	Camper
	
	Camper

	
	Combi
	
	Combi
	
	Combi

	
	Double Cab LDV
	
	Double Cab LDV
	
	Double Cab LDV

	
	LDV < 2 litre Engine
	
	LDV < 2 litre Engine
	
	LDV < 2 litre Engine

	
	LDV > 2 litre Engine
	
	LDV > 2 litre Engine
	
	LDV > 2 litre Engine

	
	Panelvan
	
	Panelvan
	
	Panelvan

	
	Sedan
	
	Sedan
	
	Sedan

	
	Sports Car
	
	Sports Car
	
	Sports Car

	
	Station Wagon
	
	Station Wagon
	
	Station Wagon

	2. Is the car imported?


	YES
	NO
	YES
	NO
	YES
	NO

	3. Is the engine turbocharged?



	YES
	NO
	YES
	NO
	YES
	NO

	4. Has the vehicle existing damage?



	YES
	NO
	YES
	NO
	YES
	NO

	

	    If Yes, please give details:
	

	

	

	5. Where will the vehicle be kept overnight? (please tick)



	
	Lock up garage
	
	Lock up garage
	
	Lock up garage

	
	Lock up carport
	
	Lock up carport
	
	Lock up carport

	
	Carport
	
	Carport
	
	Carport

	
	Open roofed
	
	Open roofed
	
	Open roofed

	
	Street parking
	
	Street parking
	
	Street parking

	
	Other
	
	
	
	Other
	
	
	
	Other
	
	

	6. Does the vehicle have any of the following security systems: (please tick)



	
	Factory fitted immobiliser
	
	Factory fitted immobiliser
	
	Factory fitted immobiliser

	
	VSS approved system
	
	VSS approved system
	
	VSS approved system

	
	VESA approved gearlock
	
	VESA approved gearlock
	
	VESA approved gearlock

	
	VESA 3 immobiliser
	
	VESA 3 immobiliser
	
	VESA 3 immobiliser

	
	VESA 4 immobiliser
	
	VESA 4 immobiliser
	
	VESA 4 immobiliser

	
	VESA Encripticut
	
	VESA Encripticut
	
	VESA Encripticut

	7. Does the vehicle have any of the following tracking and recovery systems: (please tick) 



	
	Nedstar Sleuth
	
	Nedstar Sleuth
	
	Nedstar Sleuth

	
	Nedstar Phone-in
	
	Nedstar Phone-in
	
	Nedstar Phone-in

	
	Early Warn Nedstar
	
	Early Warn Nedstar
	
	Early Warn Nedstar

	
	Dominium Nedstar
	
	Dominium Nedstar
	
	Dominium Nedstar

	
	Matrix MX1
	
	Matrix MX1
	
	Matrix MX1

	
	Matrix MX2
	
	Matrix MX2
	
	Matrix MX2

	
	Matrix MX3
	
	Matrix MX3
	
	Matrix MX3

	
	Orbtech
	
	Orbtech
	
	Orbtech

	
	Orchid
	
	Orchid
	
	Orchid

	
	Tracker Passive
	
	Tracker Passive
	
	Tracker Passive

	
	Tracker Alert
	
	Tracker Alert
	
	Tracker Alert

	
	None of the above
	
	None of the above
	
	None of the above


	INFORMATION ABOUT THE DRIVER OF THE INSURED VEHICLE

	Insurance can only be issued in the name of the proposer and spouse.  Vehicles owned by companies partnerships churches and other bodies can not be insured under this policy.

	VEHICLE 1
	VEHICLE 2
	VEHICLE 3


	1. Registered owner of the vehicle:

    Name    

	
	
	

	    ID Number

	
	
	

	2. If the driver of the vehicle is not the policyholder, please give details of the usual driver:

    Name   

	
	
	


	    ID Number

	
	
	

	    Relationship to Policyholder

	
	
	

	3. Named Driver

    If driving is restricted to a named driver over the age of 35 years you will receive a discount in premium.

	    Do you wish to restrict cover to a named driver?                                                              Yes
	
	         No
	

	    Name

	
	
	

	    ID Number

	
	
	

	4. Drivers Licence

    Has the driver who will normally drive the vehicle held a full driver’s licence which is valid in the Republic of

	    South Africa for at least 2 years?                                                                                      Yes
	
	         No
	

	    If No, please give details
	

	    Name
	
	Age
	
	Date of Issue of licence
	

	5. Mental or Physical Infirmity

    Do you or does any person who, to your knowledge, will drive, suffer from defective vision or hearing 

	    from any physical or mental infirmity?                                                                               Yes
	
	         No
	

	    If Yes, please give details:
	

	6. Conviction/Prosecution

    Have you, or has any person who you know will drive your vehicle, been convicted or paid an admission 

    of guilt for any offence in connection with the driving of any vehicle during the past three years or is any 

    prosecution pending?  (We are not interested in parking fines, but do give details of speeding offences or

	    convictions for dangerous or reckless driving.                                                                  Yes
	
	         No
	

	    If Yes, please give details:
	

	7. Have you or the driver of the vehicle:


	
	Been involved in a single vehicle collision
	
	Overturned a vehicle
	
	Been Hi-jacked

	

	
	Had his/her licence withdrawn
	
	Suffered accident/loss within past 3 years, whether insured or not

	

	       If Yes, please give details below:


	

	Date
	Details
	Case No. (in any)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	


	


	MOTORCYCLE


	CYCLE 1
	CYCLE 2
	CYCLE 3

	1. Registration/Personalised Number



	
	
	

	2. Make and Model



	
	
	

	3. Year of Manufacture



	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	4. Engine capacity 



	
	
	
	
	cm3
	
	
	
	
	cm3
	
	
	
	
	cm3

	5. Engine Number



	
	
	

	6. VIN Number



	
	
	

	7. Motor cycle’s retail value in whole Rands



	    R
	
	
	
	
	
	
	
	R
	
	
	
	
	
	
	
	R
	
	
	
	
	
	
	

	8. Insurance options available: [F=Comprehensive, T=Third party only]



	F
	T
	F
	T
	F
	T

	9. Class of use (please tick one)



	1
	2
	1
	2
	1
	2


	1
	The vehicle may only be used for social, domestic, pleasure and business purposes, which includes travelling to and from your place of employment.
The vehicle may only be used for social , domestic, pleasure and business purposes, including travel between different offices or locations of work in pursuit of your profession

	2
	

	10. Who is the registered owner of the motorcycle?



	
	
	

	11. If the rider is not the policyholder, who is the usual rider?



	
	
	

	12. Year of birth of usual rider



	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	13. ID Number of usual rider?



	
	
	

	14. Is the motorcycle kept in a locked garage overnight?



	YES
	NO
	YES
	NO
	YES
	NO

	15. Is the motorcycle subject to a credit or similar agreement?



	YES
	NO
	YES
	NO
	YES
	NO

	Bank
	
	Bank
	
	Bank
	

	Account No.
	
	Account No.
	
	Account No.
	


	CARAVAN/TRAILER

	CARAVAN/TRAILER 1
	CARAVAN/TRAILER 2
	CARAVAN/TRAILER 3

	1. Registration/Personalised Number

	

	
	
	

	2. Make and Model



	
	
	

	3. Year of Manufacture



	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	4. VIN Number



	
	
	

	5. Caravan/trailer retail value in whole Rands



	R
	
	
	
	
	
	
	
	R
	
	
	
	
	
	
	
	R
	
	
	
	
	
	
	


	PLEASE COMPLETE THIS SECTION 


	1. What is your business or occupation?
	

	
	

	2. In what capacity are you employed?
	

	
	 

	3. Have you previously been insured?                                                                                  Yes
	
	         No
	

	
	If Yes, please give the policy number and names of insurance companies:

	
	

	
	

	
	

	

	4. Have you or has any member of your household had any application for insurance declined or cancelled

	    or refused or not invited or had special conditions imposed?

	Yes
	
	No
	

	
	If Yes, please give details:

	
	

	
	

	
	

	

	5. During the past 5 years have you or any member of your household been involved in a motor accident or 

    suffered any loss (e.g. (burglary, motor accident, lost a camera?)

	Yes
	
	No
	

	
	If Yes, please give the amount of the loss and describe what happened.  Also give the names of the insurance companies and policy numbers if you were insured at the time.  Claims repudiated must be mentioned.

	
	

	
	

	
	

	

	6. Are there any facts that would affect the likelihood of a claim?                                        Yes
	
	         No
	

	
	If Yes, then please describe:

	
	

	
	

	

	7. Have you ever had a civil judgement taken against you?                                                 Yes
	
	         No
	

	
	If Yes, please specify the date and the underlying cause:

	
	

	
	

	
	

	

	8. Have you ever been convicted of any offence, other than as stated in the Information about the driver of

	    the Insured Vehicle Section above?                                                                                  Yes
	
	         No
	

	
	If Yes, please give details:

	
	

	
	

	
	


9

